LTtemll FilmG08 MARYLAND STATE DEPARTMENT OF HEALTH 


] 
1/14/69 kk DIVISION 2) VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
fe STATE LS'SS<S MEDICAL EXAMINER'S CERTIFICATE OF DEATH el ge 
ALTH cds |, DECEASED: NAME Fist Middle 2a. DATE KNOWAGR) Month * ag [mee 


(Type or Print) 


Rodne vam aio Dec. 1968) 


3. SEX 4 RACE 5. DATE OF BIRTH 6 ACE (eps mu Sus Ie UNDER 24 HRS._T'2¢. DATE PRONOUNCED DEAD ¥, 75 
ot ' om Month Do} ¥ 
Male Negro |Aug.12,1968| — sth iad Renal al m Dec. ” 27 "968 
Ta, BIRTHPLACE {State ar foreign —[7b. CITIZEN OF WHAT COUNTRY? MARRIED [“]NEVER MARRIED [X] | 9. COUNTY OF DEATH 
ount 
country) and WIDOWED [] DIVORCED [] Somerset Na. 
10. CITY OR so OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital V2a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Westover Pe Rehebeth Read during mast af warking life, even if retired.) |INDUSTRY 


delay is & = SF 


t 


in Item 18. Give Poges 1, 2, ond 3 
’s Office olong with form PM3. Poge 


Canditians, if any, which gave 
fise to immediate cause (a), (), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
con (9, 
oe 2 ae pa CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


o 

a 

© 

£ 

= z 13a, USUAL RESIDENCE (Where deceosed |Wed, if institution: Residence before] 13c. CITY OR TOWN 134. INSIDE CITY UMITS?—|'13e. STREET AND NUMBER 

2 4 odmission) STATE Ma. sb. COUNTY Ba T ° . Baltimore ves FH NOT] 914 N. Fremont Ave, 

z “7 [14 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 

= Joseph Butler Nancy Adams 

Fd 

> Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘ADDR 

a (Yes, no, o unknown) (It yes give wor oF dates of service) N A 914 Ny Fremont Ave. 

2 lo None ancy Adams B ee ee 

cs 18 CAUSE OF DEATH {Enter anly ane cause per line far (0), (b), and (c}) Bis on eae 
= PART I. DEATH WAS CAUSED BY: ‘ 

E sy IMMEDIATE CAUSE (), Crib death unknown 
= X DUE TO, OR AS A CONSEQUENCE OF 

2 

2 


190. Te OF OPEEATGN 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1? 
WAS PERFORMED? YS Ng 
21a. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Yeor 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, tem 18.) 
PRIMARY [_]OR CONTRIBUTING [_} HOUR AM 
CAUSE OF DEATH 


21d, INJURY OCCURRED] 21e. PLACE OF ar “ home, form, street, 2IE LOCATION Street or RFD. No. ity or Town County State 
WHILE NOT WHILE foctory, office building, etc.) 
at work LJ at work 


22a. I certify thot | took chorge of the remains described obave, heldon Autopsy[_], Inspection fc], Inquiry [_], __ ond in my apinian 
deoth resulted from: Natural couses fx], Accident [_], Suicide [[], Homicide [_], Undetermined monner [_] 


1 ? CHIEF MEDICAL EXAMINER = [_] 
SIGNATURE . mp. ASSISTANT MEDICAL ExaMINeR [J 22b. DATE SIGNED 


ose execute the certificate, writing the word “pending” in penc 
MEDICAL CERTIFICATION 


the funerol director. Poge 4 should be forworded to the Chief Medicol Examiner 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os 0 burial 


To eeu QDicat EXAMINER: This certificate should be executed within 24 hours ofter = 
Heolth prior to burial, cremotion, or removal, and in any event within 72 hours after death. 


= ) EXAMINER'S DEPUTY MEDICAL EXAMINER Jec 3( ] 4 968 
s a NAME (Type) eS Rawley , M.D, ADDRESS(Street, city, tawn, or caunty) s jeld Ma 
= 230. BURIAL CREMATION 23. DATE 3c. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City or Tawn) (Caunty) (tote) 
Bares. 12/29/68 Private Cemetery Rehobeth Som. Md. 
24. FUNERAL DIRECTOR ADDRESS - M 2Sa. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
acer _ Anthony E. Ward Crisfiéld, Md. |,,, Gs apt fi 
r 0 0 7 ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 4Q004 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1829'7 
LO CERTIFICATE OF DEATH 


Mas 


aA ine 1. DECADE First Middle lost 20. DATE OF DEATH 2b. HOUR 
3S 3 1) Month y 
2 ges iesne) JOHN LOUIS CHAMBERLIN Decembsr 9” 1968 eu 
2 75 3. SEX 4. RACE S. DATE OF BIRTH 6, AGE (in ss TF UNDER 24 HRS. 
4 i irthdoy HOURS [MIN 
£255 |" mate White March 17,1896 | 72", [>™] | 
5 * ge [70 BIRTHPLACE (Store or foreign 7b. CITIZEN OF WHAT COUNTRY? B. marRiep PE] NEVER MARRIED] | % COUNTY OF DEATH 
AS coun! 
a aS Maryland WES wipowed -] —_ DIVORCED SOMERSET Md, 
= as 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done te KIND OF BUSINESS OR 
ra c= 4 treet i ing tif ifretired. USTRY 
E 5 = Westover give street odfeesshp Be 4 Navy. working life, even if retired.) State Ross 
— 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY UNITS? —113e, STREET AND NUMBER 
Ss nissi A 
= oaryision a nae Be Ne = We over YESC] No gg] Rar. Ds 1 
x | ]14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First a Middle lost 
er Franklin R. Chamberlin Sarah Elizabeth Long 


160, WAS DECEASED EVER US. ARMED FORCES? : 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yepsrgsor unknown) | Clmswemaersee) 1318-12-1374 Mrs May W. Chamberlin, Westover, Md. 
“TPPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b)8 ond (¢).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: a CUmahis | BvD) 
aly IMMEDIATE CAUSE (o} “Gtk Bee 7 Mot Com ot 
DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove Chace Suey Wyler Chinen Perqfe din 
tise to immediote couse (0), (b), 
stoting the underlying couse DUE TO, OR AS.A CONSEQUENCE OF —_ =_ 
lost. (_ é 
PART 2. OTHER SIGNIFICANT CONDITIONS BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


tifica 


transit permit. Then please remave car 
|, crematian, ar removal, and in any event, 


SF oe 
ho X 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ne F DEATH? 
Ve Yn, eo we, jee 
S [2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B} 
= | Dope conterwuinc ) cause oF DEATH HOUR A.M. Month Doy Yeor 
3 (lf either, notify medicol exominer) PM. i 
= | 2Id. INJURY OCCURRED f 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, penti) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while DFFICE BUILDING, ETC 


jot work —_of work. 


220. 1 certify thot (I) (this haspital) attended the deceosed froma x Petmr 6519.4 7, ta Ase , 19S, thot (I) (we) last 
saw the deceased alive an. 19 & ¢--ond thot in (my) (our) opinion deoth occurred on the date and haur ond from the 
causes stoted obove, (1) (we} (did) (did nat) view the body after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 


@ 3 shauld be detached far use as the bi 


7b SIGNATHR > ; wee Se a We, DATE SIGNED 
[Otte SST) pars.) oirecror Ops. O 
Se 7a PHYSICIANS ? Me, ADDRESS 


Lp) George C. Coulbourn, M.D.| Marion, Maryland 
23b. DATE Ze. NAME OF CEMETERY OB CROMNORY 23d. LOCATION {City or Town) (County) (tote) 
Beate 12-11-1968 | St. Paul Cemeter Marion-Somerset-Md 


ae AEAINERAL DIREGIR 0 ADDRESS 250. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
ane RQ al OY Ns) GY Pocomoke City, Md. |oEC 16 1968 fecontey seco 


shauld be filed with the State Dept. af Health priar ta burial 


directar, pa 


ce ‘MARYLAND STATE DEPARTMENT OF HEALTH K 
F — DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ¢ 
(2) ol ’ 
_ | t82os CERTIFICATE OF DEATH 1826 


e) 


: T. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 
2 By SED-NF 
S 'ype ar print} Robe: +t Cooper 
2\s ReRRE Dennis Rober 5 OOF 
3 + 
s 27S 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years 
Se Se 
Ro ss M Wat logs birthday) 
3s 28s Male thite Dec. 16, 1968 Hoe vas 
a 2 
SS ne 3 7a. SRS tai foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIEDDR] | 9 COUNTY OF DEATH 
e 5.3 258 ” Maryland USA winoweD DIVORCED Somerset Md. 
2 
Shes 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 1120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
= Eee 49 Crisfield give street address) ic GPC AUY Hosp. during past al warking life, even if retired.) —_} INDUSTRY fone 
: isfi 
fs E _ , [18a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN Tad. INSIDE CITY LIMiTS? | 13e. STREET AND NUMBER 
a4S /G ‘ Y 
RU ESE /7 pense! Maryland |" NY Somerset |Crisfield | "SL wb |RFD #1, Box 35 
S SEE | [le rarers name Fist Middle Lost 15. MOTHER'S MAIDEN NAME. First Middle last 
& 2§&s 
g sts Dennis - Cooper Deborah = Tawes 
& & se Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 ga2 ket ener None Dennis Cooper, Same as 13. abede 
< S 
= £c8 
= aS TPRRONMATE INTERVAL 
& ot = 18. CAUSE OF DEATH {Enter anty ane cause per line far (a), BETWEEN ONSEJAND OEATH 
€£ 3.8 PART |. DEATH WAS CAUSED BY: Zz 
3 SE S +r IMMEDIATE CAUSE (a) 
ee. Sao / / xX DUE TO, OR AS A CONSEQUENCE OF 
2 8S ‘het Bera: § , 
=e = Conditions, if any, which gave (b) 
et ao tise ta immediate cause (a), 
£ 5 ee 3 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
wsot last. a. ie {9 
2a vos paki 
Be BS = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
5 “i a 
=—-Mecoo } v4 \ 
©ege2 = / § 
bs 375 , = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b, TF YES, WERE FINDINGS CONSIDERED IW CERTIFYING 
g23c5 Viz 6 +10 CAUSES OF DEATH? 
rs Se [= 
Bier zo & [To ACCIDENT WAS UNDERTYING [216 TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature af injury in Port | ar Part 2, Nem 18) 
ais Zs & [Dor conrersutins (] cause oF oats HOUR AM. Manth Day Year 
SEtxs 5 [lf either, natity medical exominer) PM 19 
es te2 = [216, INJURY OCCURRED [le PLACE OF INIURY (A HOME FARM STREET. ACTOR] FOIE LOCATION Street or RFD. Na. Gity or Town County State 
=e 2Sao While a] Not while ‘OFFICE BUILDING, 
ae £39 lot wark — at wark “~~ = Tes IF oh ay 7 
Z>So8 22a. | certify that CL) fthis hospit the deceosed from. fe Sees, tole fe SZ) 6 ©, that&{l))(we) lost 
So a ‘2 saw the deceased alive ris 2 19 , and thot in (fy) (our) opinian death occurred on the date ond hour ond from the 
Heese con6s stated above, (I) Jwe) (fid)\ did not) view the body after death, 
[Sy See r UV GZ=£f 22. DATE SIGNED 
aious 
Ores | BO A Lb i OM Sie 0 OLDE [ELE 
SO85e8 POY (tent L7~ KZ UA s 
23235 | PHYSICIAN'S a : 
=ezecs | NAME(Type) See aioe Crisfield, Md. 
Gs B55 NW ame sf : 
2SZS85\\ [Bo BuRAL CREMATION, — | 2b. DATE 23¢/ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town’ (Coun) (State) 
SE oS F AN | Bune Hy rec) Dec 18, 1968 | Sunnyridge Cemetery Crisfield, Somerset, Md. 
ie en 24. FUNERAL DIRECTOR ADDRESS 2a. RECD a TRAR'S SJGNATYRE 
A : $ 
; uJ | Bradshaw & Sons, Crisfield, Md. 21817 pee 8 p a 


C/- 24 ¢ 


ys MARYLAND STATE DEPARTMENT OF HEALTH 


1 483255 __ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 tt} 
Perry James Cooper CERTIFICATE OF DEATH 18299 
x a 1 DECEASED-NAAE First Middle Lost 2o. DATE OF DEATH , ) 2. AQUR 
> Sve int fl 2 il Es 
Ze (Type or print) Infant Male Cooper re" Py * OP 
S 3. SEX in 4, RACE | z 5. DATE OF BIRTH 5 [__ iF UNDER | YEAR | (F UNDER 24 HRS. 
= Male White J = FE, VAs 1 bithday) ee We] Ne lee iN 
, Bo fA ‘Ne- ves, 
3-3 - 3 70 Bana (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
& = Sse Maryland USA WIDOWED [~] DIVORCED Somerset Md. 
« #285 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol_[120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
58 ee /\ ? 2 ive strget odd i f \ ired | INDUSTRY 
€ 285 7/\eristield feereedy Hospital Sipe unas ot workinglfay avant talieéa} None 
mae Me a ee 5 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
D avo i 
SB es (7 [emer SAT Marviand |! ON" Somerset. |Crisfield | ‘50 vom | RFD #1, Box 35 
i=] 
PEE V4. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
wo te 
ates Dennis - Cooper Deborah ZA Tawes 
S85 Vo, WAS DECEASED EVER TN US. ARMED FORCES? 16. SOCIAL SECURITY NO. TI7. INFORMANT Address 
eZee oro dots of ere 
es ig ee None Dennis Cooper, Same as 13. abcde 
a& ; Twit 
gee PENCAISE REDE (cae one) Or os yt g BEWEEN ONT AND DA 
amet ART 1. DE : fA 4 
S a) ny =o IMMEDIATE CAUSE (0) are ee ee 
3 SSS /{ h DUE TO, OR AS A CONS 
2S Conditions, if ony/which gove 
* ee tise to immediote couse (0), (b}. 
Ne s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
pes 
2 


lost. (9 


PART 2. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0} 


aS 
OwD 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
sO no 64 CAUSES OF DEATH? 
‘2c. HOW INJURY OCCURRED f€ntér noture of injury in Port 1 or Port 2, Item 18.) 


The law requires that the deoth certific 


Zio, ACCIOENT WAS UNDERLYING [9]. TIME OF INJURY 
[oR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(lf either, notify medicol exominer} P.M. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (5; HOME, FARM, STREET, ‘ia a), 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
White «=r Not whi OFFICE BULOING, ETC 
lot work —_ot work 1G, x 


220. | certify that((|) (this hospital) attended the deceased from__/2-"“#* _ 19_@ & ta. (2 -AA 19_€ 4, tho (I) (we) last 
saw the decetsed alive, an. 19__, and that in (fry) (our) opinion deoth occurred on the date and hour and from the 
cayséf stated above ((l} (we) {did)(did.not) view the body after death. 


beds is s A ATTENDING MED. STAFF PONE LD bas i 
ce. 2 LOFEL DEGREE HS. YW onecror O ps O}] f/2 Se Ge 
7 PHYSICIAN'S y. ‘ Z Tie. ADDRES ea 
ee rere dt, DAs Sterling, A.D. | Cristietdy, Mds 
q BURIAL, CREMATION, | 23. OATE 73c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City or Town) (County) ___[Stote) 
Bib Perr) = | Dee 18, 1968 | Sunnyridge Cemetery Crisfield, Somerset, Md. 


.) 24, FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 25b. PORITRAR'S PIGNAIRE, Lae 
uh'/8) | Bradshaw & Sons, Crisfield, Md. 21817 oMEC 23 1968 f 


MEDICAL CERTIFICATION 


After this certificote has been sig 


ie 3 should be detached far use os the buriol 


Page 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: 
should be fled with the State Dept. of Health prior to buriol, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, po 


death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hour: 
Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH = 


] AQaQNP DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 18200 
Oe & oO 
5 CERTIFICATE OF DEATH 
ae |. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
S28 Wagan LEVIN E. ELLIOTT pee: 25% 198s |e os 
3 3. EX 4 RAE S. DATE OF BIRTH 6 AGE Un years iF ONDER 24S, 
oS WouTHS | OATS Ta 
5 Male White Aug. 12, 1903 ac a Man 
a 3 7a BRIRPLACE (treo sign. CZEN OF WHAT COUNTR? 5 ARRIED NEVER MARRIED 9. COUNTY OF DEATH 
8 
Ese Delaware USA WIDOWED |] _ DIVORCED [-] Somerset Md. 
a2: 10. CITY OR TOWN OF DEATH 11. NAME meta OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
ca i i li if retired. INDUSTR' 
\SEs Marion Station give street 0 tess) PED #1 . Box492 rn ¥ of on eon if retired.) ale 
x J j ee USUAL ere (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 13@, STREET AND NUMBER 
ladmission) $1 Maa au 1%. COUNTS omer set, Marion YES NO fe] RFD #1 » Box 492 
/ 14, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
Elliott Julie WBA - Messick 


crematian, or remaval, and in any event, 


16a. WAS DEERE, EVER ne ARMED. pORCes?, 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, 'yts givgwar or dates of service) ¥ 2 
esmppegmnown) Ooi. [pr7-30-7589 |Mrs. Thelma Elliott, Same as 13. abcde 


18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (),) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


} tarda WATE Z Bat 
LY | O° DUE TO, ORAS A CONSEQUENCE OF 
Conditions, if ony! which gave i “a Ged le 
tise ta immediate cause (0), (b) 
stoting the underlying cause, DUE TO, OR AS A CONSEQUENCE OF | 


Then please remove ca 


permit. 


2 
o 
SI 
gs 
sz 
i= 
So 
< 
s 
a 
eB 
oS 
a 
oi 
= 
3S 
S 
= 
S 
@ 
ie 
=5 Z y 
<a — 
~oje Be last. (me TN Pacer P Olin oe Gent 
sou = 
555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
coo Tae p 
See =z ALY SS m2 
i. 5 190. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wee Ge. = * Yl CAUSES OF DEATH? 
3 = 
Bee = owe Yes) NOW] 
2 ~s g 210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter notyge af injury in Port | or Port 2, Item 18) 
Ze=x = | COR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Yeor . es 
Eyes 5 (if either, notify medical examiner) P.M. 19 CH beted 
os <a = agi baat bee da 21e. PLACE OF INJURY (Geeraitesac: FACTORY.) 21f, LOCATION Street or R.F.D. No. City or Town County State 
2g ile lat while 1 
£20 ot work at work ; 
wes 5 : = p . 
Sg 220. | certify that (I) (this hospitol) ottended the deceased fram_S £@- 29 1926 to Baa £5 19 GE, that (I) (we) last 
=3'o saw the deceosed alive ei: a a halt ‘ond that in (my) (our) opinion deoth occurred an the dote ond hour ond fram the 
ese couses stoted obove, (I) (we) (did) (didnot) view the body after deoth. 
os y 
Cs= 22b. SIGNATURI 22c. DATE SIGNED 
ees p bbe Way ovoree Bis OO dere O re O 
ed Ay a z 
zi s= 72d. PHYSICIAN'S 7 Ze. ADDRESS 
@ 
= 23 NAME (Type) George C,. Coulbourn, M. D. Marion Station, Md. 
52 A 
S32 230, BURIAL, CREMATION, | 23b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote' 
wes L (Specify) fd. 
2° Bufta4rr) ~— Dec, 28, 1968| St. Paul's Cemete Marion Station, Somerset, Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


vR At 


weve [Bradshaw & Sons, Crisfield, Md. 21817 om VEC 31 1968 2CLanba, Veegly 
Fe aa a a a ese 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs gfte 
Page 4 may be retained by the haspital or attending physician. 


transit permit. Then please remave carbg 


gned by the attending physician and campletely fi 


e 3 shauld be detached far use as the bu 


shauld be fied with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, pa 


> Jadmission) is, Se OMER SET MT. VeRNON 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ig2e8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item] .FilmG}08 1/1/69 kk CERTIFICATE OF DEATH i 
id fae First Middle Lost 20. DATE OF DEATH 2b, HOUR 
ype or print) Fr. an nth, 0} xe 
Beane Diener NEWMAN Horner ie tt 66 330m 
3. SEX @. RACE Fi 5. DATE OF BIRTH 6. AGE (In years TF UNDER 24 HRS, 
Male White ithdoy) MONTHS] DAYS min 
¥3 FEB.5,1887 Br es lama 
7a, Fa Ue (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [5g NEVER MARRIED[”] 9. COUNTY OF DEATH 
count 
Yea RYLAND U.S.As WIDOWED [] DIVORCED SOMERSET CO. Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in haspital [1 20. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
Grisfield give ne cess) 6 ady Memo during most of warking lite, even MEAN INDUSTRY 
tST161L1a meu ye ° Wi 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 43d, INSIDE CITY UMITS? —-113e. STREET AND NUMBER 
YES] NO 


14. FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First 


JOHN HORNER ANNIE COX 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
tee le EMMONS HORNER, MT. VERNON, MD. 


| Tis. cause oF beara (Enter anly ane cause per line for (o}, (b}, and ( 


PART I. DEATH WAS CAUSED BY: tr 
IMMEDIATE CAUSE (a) f 


“Us 339 DUE TO, OR AS A ONSEOUENCE OF Of” rails a 
Canditians, if any, Which gave ot mé. ? WE cel Diyas Ce 


rise ta immediote cause (0), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


last. @ 


FART 2 OTHER SIGNIFICANT LE CONSRIBUTING TO DEATH BUT NQF RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ta) 
(LCC cat 
190. DATE oF OPERATION | 19b. hed FOR WHICH ae WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
YS] NOX 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
(OR CONTRIBUTING [_] CAUSE OF DEATH HOUR BM Month Day ae 
tt f either, notify medical examiner) 


‘AT HOME, FARM, STREET, Ao 
i y wie eee le. PLACE OF a tee ne 8) 21. LOCATION Street ar R.F.D. Na. City of Tawn Caynty State 


lat work —_ ot work 

22a. I certify that (I) (this haspital nded the, areas fram. 19428, ta By. WE e , that) (we) last 
saw the deceased aliy, toys 788 , and that in ‘eBiou apinian death accurred an a date and haur and fram the 
haves iated abave((l Bie ee eg at bay ady after death. 


ees ATTENDING 5 ae Zc. DATE SIGNED, 
iL —- Frere pe I eecror O ns OY —/e a ie 


= PHYSICIAN'S 


Middle Lost 


IKIMATE INTERVAL 
Ze. re BETWEEN ONSEFeAND DEATH 
ze ic COCO” Cy? 


oF eZ 


MEDICAL SEENON 


22e. ADDRES 4 3 3 
NAME (Type) James rine Steyline .DJ. "Main St, Cr sfield, I f, 
BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Town) (County) (State) 
BORE 12-17-1968 ASBURY CEMETERY MT, VERNON, MD. 


24. FUNERAL DIRECTOR ADDRESS. 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SUGNATYRE 
LEVIN R. WILSON PRINCESS ANNE, MD. |oBEY 23 1968 fClantiig Sotge 


a | 
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=a 
> 
= 
Leal 


= 
m-n 
fess 
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ttment af 


(= 
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ERAS 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


183862 


1. DECEASED-NAME 
(Type or Print) 


7a. BIRTHPLACE (State ar fareign 
country) 


First 


JOHN 


3. SEX 4. RACE 
Male Negro 


S. DATE OF BIRTH 


7b. CITIZEN OF WHAT COUNTRY? 


USA 


Middle 


Hs. 
eb. 19,1884 8 


8. AGE (in yeors 
thoy) 


YRS. 


Last 


KING 
2c. DATE PRONOUNCED DEAD 


MONTHS | __OAYS HOURS min 


20. pe KNOWN) Month Day 
i. 
otath mato] Dec. 10 


Yeor 


Eee 


Month Deg DY 40 Yer, gale 


MARRIED 
WIDOWED 


NEVER MARRIED [_] 


Md. 


li 


10. CITY OR TOWN OF DEATH 


admission) STATE Ma 
. 


ke along with form PM3. Page 


2 with the State De: 


(Rural) Marion 
13a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] !3c. CITY OR TOWN 
3b. CUNY Somerset |Pr.Anne 


V1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 


give street oddress) 


DIVORCED [_] 


9. COUNTY OF DEATH 


Somerset Md. 


12a. USUAL OCCUPATION (Kind of work done 
during mast.pf warking life, even if retired.) 
taboréer 


12b, KIND OF BUSINESS OR 
INDUSTRY 


em 18. Give Pages 1, 2, and 3 ta 


First 


] 14. FATHER'S NAME 


Littleton M. 


Middle Lost 


Kin, 


60. WAS DECEASED EVER IN U.S. ARME 
(Yes, no, or unknown) 


{ilyesge wor or dotesof sere) Yet 2.6 6 


D FORCES? 16b. SOCIAL SECURITY NO. 


(3d. INSIOE GTY LIMITS? 13e, STREET AND NUMBER 
YES Ej NO 


1S. MOTHER'S MAIDEN NAME 
Henrietta 


17. INFORMANT 


Mrs, Nettie Miles 


First Middle lost 


Anderson 


ADDRESS 


Oakville, Md, 


*~ 


lost. 


Conditions, if ony, which gave 
tise to immediate cause (6), 
stating the underlying cause 


18. CAUSE OF DEATH (Enter anly one couse per line far (0), (b), and {<).) 
PART |. DEATH WAS le. os 
- IMMEDIATE DAS ) 


Tot 


DUE TO, OR AS A CONSEQUENCE OF 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


(b) 
DUE TO, OR AS A CONSEQUENCE OF 
(9) 


PRIMARY 


=z 
= 
= 
= 
to 
S 
a 
= 


Walle 
AT WORK 


death resulted from: 


Noturol causes (J, Accident [xg 


Suicide (J, 


pe 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{c) 


9/60 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ys 
WAS PERFORMED? Ys NO 
21a, EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Day, Yeor jy How INJURY me oy" 8 noture AE jury in Poy a ai Past , tem 18.) 
OR CONTRIBUTING [] | _ HOUR AM. bvercome ek ‘Lon and 
CAUSE OF DEATH wt 12/1019 ame _d Q ho 2 
Zid. INJURY OCCURRED 2e PLACE oF INJURY (At home, form, street, gt TOCATION Street or RF.D.No. or Town County State 
jactary, office buildipg, etc.) : a 
Hone (Rural) Marion Som. Md. 
22a. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection fr}, Inquiry [_], ond in my opinion 


Health priar to burial, cremation, ar remaval, and in ony event within 72 haurs after death. 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiné 


5 moy be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-tronsit permit. File page 


TO epuTy @Bicat EXAMINER: This certificate should be executed within 24 hours after delay is 
necessary, please execute the certificate, writing the ward “pending” in pencil i 


Homicide [[] 
CHIEF MEDICAL EXAMINER 


Undetermined manner 


| 


VR AISME (5) 
TOM REV. 1/68 


gh |__Charles H. 


Ward 


Marion, Md. 


SU aE . mp, ASSISTANT MEDICAL Examiner [] 2b. DATE SIGNED 
Panekic DEPUTY MEDICAL EXAMINER 12/12/68 
NAME (Type) C, G. Rawley, M.D. ppprtsstsireet, city, town, or caunty) c A M 
any 73. DATE 73c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (Cty ar Town) (County) (Stare} 
10' Speci 
Bite! 12/14/68 _|St. Marks Cemetery Oakville Som. Ma, 
7) raat ate ADDRESS 75a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


ot DEC 1 § 1968 2oCanfs Y 


Od tea 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 het 


ofter deoth. 


Page 4 may be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this cer 


th 


VR Al 
45M - 


physicion ond completely fill 


icate hos been signed by the ottendin: 


e 3 should be detached for use as the burial-transit permit. 


leose remove corbon pa} 
ond in ony event, within 7: 


en Pt 
} 


e fled with the State Dept. of Heolth prior to burial, cremotion, or removo 


director, pa 
ould bi 


ix 
me) 


7, 


MARYLAND STATE DEPARTMENT OF HEALTH 
ie ITA ; : 
42209 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 0 99 9 


CERTIFICATE OF DEATH 


|. DECEASED-NAME First Middle Ree 20, DATE OF DEATH 2b. HO} 
(Type or print) Month Do Yeqr 
Allie G. » Dec, 19 58 |10°™ 
3. SEX 4 RACE S. DATE OF BIRTH 6. AGE (in ot 1 UNDER 24 HRS, 
7 * irthday) ‘MONTHS “DAYS [HOURS | MIN 
Male White March 18, 1909 by) YRS, rakes 
7a, RTHPLAE (Stet or feign [70 ZEN OF WHAT COUNTRY? 8 MARRIED (K] NEVER MARRIED 9. COUNTY OF DEATH 
if CO 
oy’ Virginia USA WIDOWED DIVORCED Somerset Md, 
10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
Crisfield seseloiMeCready Hospital [Wat eemay rss eeritretred) | MOY yoy 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare {13c. CITY OR TOWN 134, INSIDE CITY UMITS? — | |3e. STREET AND NUMBER 
ladmissian) STATE Maryland 13b. COUNTY Somerset Crisfield | Y&fx] No Gandy Lane 


14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Rome - Lee Pearl - Morgan 
6a. WAS DECEASED EVER IN es ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Vege rverwn) | Comayreg =" p2942-74505 | Mrs. Agnes Lee, Same as 13. abcde 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: » 
IMMEDIATE CAUSE (0) CeExesfia | Upge of Are: Beepewt 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH. 


6 4 DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any! which gave 
rise to immediate cause (a), (b) 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
i a” i 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES x0 CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature af injury in Part } ar Part 2, Item 18.) 
(770k CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, natify medical examiner) P.M. 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY.) | 21, LOCATION Street ar R.F.D. Na. City or Tawn County State 
While Nat while OFFICE BUILDING, ETC. 

lot work —_at wark 


z 
S 
& 
= 
5 
5 
@ 
= 


22a. | certify thot (|) (this hospitol) ottended the deceased from ale. , to ny , that (I) (we) last 
saw the deceased olive on. 19____, and that in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted above, (I) (we) (did) (did nat) view the bady after deoth. 

22b. SIGNATURE er ed A 2c. DATE SIGNED 

A. e. MP Le DEGREE pHys O owecior O tis. O 

22d. PHYSICIAN'S 2e. ADDRESS : wi 

NANE(iye) «= od. SG, Kaufman, M.D, : Crisfield, Md, 
Pio. BURIAL, CREMATION, | 280. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (county wage) 
Bub) lec. 22, 1968| American Legion Crisfield, Somerset, “d. 


24. FUNERAL DIRECTOR ADDRESS, 25a. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATUR| 
Bradshaw & Sons, Crisfield, Ma. 21817 ot DEC 2 7 1968 fe4o 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
fC DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE ERB9E MEDICAL EXAMINER'S CERTIFICATE OF DEATH 18304 
HEALTH DEPT. 1. DECEASED-NAME First Middle ost 20. DATE KNOWN) Month Day Year  [2b. HOUR 


{Type or Print) OF EST. 
ROY Cc. MILBOURNE oeara wart] Dee 30 68/2 A 
35K a RACE 5, DATE OF BIRTH AGE yas [Fe ToT EAE FEY 2c DATE PRONOUNCED DEAD 2d. HOUR 
last bit INTHS | _DAYS Mor y 
- | Mote _|wnite |June 20, 1916| 52 wl] | | ™ | Mbee 30 68/2 An 
To. BIRTHPLACE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED GQQINEVER MARRIED [_] | 9. COUNTY OF DEATH 
Out) Maryland USA WiDOWeD [-]__DIVDRCED [J Somerset Md, 


10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 12a. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
give street addres: during mast of warking life, even if retired.) | INDUSTRY 
Crisfield McCready Hospital |“Watermin Seafood 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| l3c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
admission) HIMary Land | 3. COUNY Somerset |Crisfield | ¥5() '0G |37 E. Chesapeake Ave. Ext. 
14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Elwood Milbourne Geneva - Daugherty 
Téa. WAS ae nel IN U.S. ARMED FORCES? 16d. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
5, NO, Or uNnknawn, (tf: jive on dates of service) 
NS + "Wore" 213-22-5980 | Mrs. Eloise Milbourne, Same as 13. abcde 


1B. CAUSE OF DEATH (Enter anly ane cause per line far {a}, (b}, and (¢}.) tal eae Sale 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE OF 


yoe 


tment o 


. Give Poges 1, 2, and 3t 


after a deloy i 


olong with form PM3. Pa 
i f “pep 


Conditions, if any, which gove i 
tise to immediate cause (0), 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
a (a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


x 


MEDICAL CERTIFICATION 


190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
? 
WAS PERFORMED? wo wo 
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io. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Past | or Part 2, Item 1B) 
PRIMARY [_] OR CONTRIBUTING [ HOUR A.M. 

CAUSE OF DEATH P.M. 19 
2d. INJURY OCCURRED 2le. PLACE OF INJI [At hame, farm, street, 2If. LOCATION Street or R.F.D. Na. City or Town Caunty 


eee factory, office building, etc.) 
AT WORK AT WORK O 


22a. certify that I taak charge af the remains described abave, held an Autapsy [_], Inspection §€], Inquiry [[], and in my apinian 
death resulted fram: Natural causes (3, Accident [_], Suicide ([], Homicide (J, Undetermined manner (_} 


CHIEF MEDICAL EXAMINER J 
Hramitles DEPUTY MEDICAL EXAMINER [3 Dec. 31, 1968 
NAME (Type) C. G. Rawley, M. D. ADDRESS{Street, city, town, or county) Crd gfield, Md. 
230. BURIAL, CREMATION, 7b. DATE 23c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Tawn) (County) ___(Stote) 


@ Bury Coe Jan 1, 1969 | Sunnyridge Cemetery Crisfield, Somerset, Md. 
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TO oepury @Bicat EXAMINER: 


24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
wns” IBradshaw & Sons, Orisfield, Md. 21817 oe VAN 3 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
ron ERVO2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 18305 
Middl 


HEALTH DEPT. 1, DECEASED-NAME First last 2a. DATE KNOWN[} Manth Doy — Yeor . 
Pea ee (wom ___ FRANKIE We MOORE of abla Dec. 10 ¥68["A28 
36 


5 
€ SEX 4, RACE S. DATE OF BIRTH 6. AGE (yor 2c. DATE PRONOUNCED DEAD aH 
aes & 7a, BIRTHPLACE (State or foreign 7b, CITIZEN OF WHAT COUNTRY? 8, MARRIED [= ]NEVER MARRIED EX | 9. COUNTY OF DEATH 
35 2 on) Maryland USA WIDOWED [] DIVORCED [7] Somerset Md, 
Se ae Ly cute ea mies  lichgune senda smntraceyt [rity aes 
s: 2 °0)|\(Rural) Marion  |* @ offesevenit rice. 
é€ £ .,. [13. USUAL RESIDENCE (Where deceosed lifed, if institution: Residence before] ac. CITY OR TOWN 108 RSOEGIVUNTS? ]13e. STREET AND NUMBER 
3 FS °S/ 2) | admission) STATE MQ : pb. COUNTY WS comico | Salisbury ysmng 
g! ) FT FATHER'S NAME ‘ist Middle Lost 15. MOTHERS MAIDEN NAME First Middle Tost 
Ee Zorah Moore Katie Furr 
= Te, WASDEEASED VER NUS ARMED FORCES? Th SOGLSECRTY NOY 7 ORM OORT 
5 le ol — William Moore Baltimore, Md. 
= 18. CAUSE OF DEATH Enter only one cous per ine f(a (on (3) BETWEEN ONSET AN DEAT 
2 A Ne ust eUR—Total consumption by fire. 
z 870OX DUE TO, OR AS A CONSEQUENCE OF 
ao Canditians, if any, which gave 


ee ete ae b) 
rise to immediate cause (0), ( 
& stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= last. 
@ 3 (9. 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
5 = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= = WAS PERFORMED? YES NO Ps 
a = 
3 7210. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2ic HOW INJURY OCCURRED (Enter nature of injury ia Pow | otPart 2, Kem 18.) 
= | PRIMARY ERJOR CONTRIBUTING [C] || HOURAM. OVercome by" Smoke” Tahara t ren ana 
& |_CAUSE OF DEATH x. o/s 68 ame due to house z 
= [2id. INJURY OCCURRED aes PLACE oe ihe {At hame, farm, street, 216. LOCATION Street or RF.D. No. City or Town County Stote 
foctary, affige building, etc. 4 
atwoee (1 ar wore 03] i Selat a (Rural ) Marion Som. Md. 


22a. | certify that | took charge af the remains described above, heldan Autapsy {_], Inspection [5q, inquiry C1. and in my opinion 
death resulted fram: Natural causes [_], Accident Gx], Suicide (_], Homicide [_], Undetermined manner [_] 


f} CHIEF MEDICAL EXAMINER [_] 
SIGNATURE Ge 3 fw.p, ASSISTANT MEDICAL EXAMINER O 22b. DATE SIGNED 


DEPUTY MEDICAL EXAMINER Dec. 12, 1968 


TO vepury Dicat EXAMINER: This certificate shauld be executed within 24 haurs after soon 


necessary, please execute the certi 
the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's 0 


5 may be retained for your files. 
Health prior ta burial, crematian, or remaval, and in any event within 72 hours aff 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 


EXAMINER'S 

NAME (Type) C. G. Rawle ADDRESS(Street, city, town, or caunty) Crisfield, Md. 
BURIAL, CREMATION, Bb. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) _ 
[weit [3/14/68 reen Acres Memo. Cem Salisbury, Wicom. ,lld, 
TA FUNERAL OIRECTOR ADDRESS Wo. RECD BY REGISTRAR | 25b. REQIS[RAR'S SIGNATURI 


TOW HEV. 168 Booker M. West Salisbury, Md. on DEC 18 1968 fCHonkn, 


MARYLAND STATE DEPARTMEN 


1R203 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


IT OF HEALTH 


Fal S 
(F. Gwendolyn Nelson) CERTIFICATE OF DEATH 18306 
= Se 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH Dec TU JOS Tb Hour A 
SB Srs Type or print] ae Ny Nels nth, Ye fo 
Blas ee pee EXON Gwen Nelson 1 7 Py 68 Esl y 
3 & 
ES ol = 3. SEX 4, RACE : 5, DATE OF BIRTH 6. AGE {In years TF UNDER 74 HRS 
sA.2 ES Female White Aug 10, 1909 a ay) a MONTHS | DAYS | HOURS | — win 
w Wo 2 
2 B*sg- 7a BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED Big} NEVER MARRIED] | 9: COUNTY OF DEATH 
& ee Sie Rhode Island | USA WIDOWED [] DIVORCED Somerset Ma. 
Face He 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol_ | 120. USUAL OCCUPATION (Kind of wark done | 17b. KIND OF BUSINESS OR 
=o 
es Re =, Gries eld gue stetnissready Memo. dugg, most gl wong life, even if retired.) | INDUSTRY Nokes 
=i 5 = 
= pet 
> 2 SE , / [18o. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMTS? | 13e, STREET AND NUMBER 
SB aS | % fodmission) state 13b. COUNTY 
Biges g z | Maryland ‘ Somerset Crisfield | Sk) 01] |119 Richardson Ave. 
x SEE | aeAERSNIME Fit Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
one Ae 
fy SoS James - Bennett Elata - Hill 
2] ees Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT Address 
eu ges fomovorn) | None" | 217-16-9259 |G. Solomon Nelson, Same as 13. abcde 
o 4 . 2 . 
fon yee ote Sa MELT 
£ of e 18. CAUSE OF DEATH (Enter only one cause per fine for (0), {b), and {).) / Aiea ea 
Sie wee PART |. DEATH WAS CAUSED BY: , ! aw 
8 EE5 Sy IMMEDIATE CAUSE (o} [eon frarea 
‘ 585 fH DUE TO, OR AS A CONSEQUENGE OF 
= ee Canditions, if ony, which gave 
iy... wae = fise ta immediate cause (0), (b) 
= i 2 stoting the underlying couse. DUE TO, OR AS A CONSEQUENCE OF | 
$3 8: Ps @ 
Be & PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0 
= CONTRIBUTING TO DEATH 
& 190, DATE OF OPERATION —]19b.CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
xe 4 Ys—] Nov] 


Zlo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRI 


MEDICAL CERTIFICATION 


[[]OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

(if either, notify medical examiner) P.M. 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (or HOME, FARM, STREET, eater) 2If. LOCATION Street ar R.F.D. No. City ar Tawn County Stote 
While (7 Not while OFFICE BUILDING, ETC 

lot work —_at wark 

22a. | certify that (I) (this haspital) lafteAdeDidodéceased fram_S € = ,19Sa_, tabhee. 12 | 19 , that (I) (we) last 


ED (Enter nature af injury in Part | ar Port 2, Item 1B.) 


saw the deceased alive an 194 _ and that in (my) ( 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. ~\.o- 


‘aur) apinian death accurred an the date and haur and fram the 


ATTENDING 


DEGREE pHYs. 


e 3 shauld be detached far use as the bu 


22b, SIGNATURE 4 Si, ton 


22c. DATE SIGNED 


Ne Bee 10,596Y 


MED. 
[1 peecror CO pays, O 


i 


22d. PHYSICIAN'S 
NAME (Type) 


22e. ADDRESS 


Ss. es 


M, Peyton, 


Crisfield, Maryland 


23b. DATE 


Dee 12 


‘23c. NAME OF CEMETERY OR CREMATORY 


Buk yet (recy) » 1968 |Sunnyridge Cemetery 


24, FUNERAL DIRECTOR ADDRESS 


Bradshaw & Sons, Crisfield, Md. 21817 


230. BURIAL, CREMATION, 


Page 4 may be retained by the haspital ar attending physician. 


< TO FUNERAL DIRECTOR: After this certificate has been si 
shauld be filed with the State Dept. of Health prior to burial, 


directar, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


~ 

& 

= 
a 


23d, LOCATION (City or Town) (County) 
Crisfield, Somerset, 
25. REGISIBAR'S SIGNATUB 
~ i ( 


} a 


(State) 


re 


] 
OR STATE 


HEALTH DEPT. 


This certificate should be executed within 24 haurs after coin Dy delay is 


TO oepuy ica: EXAMINER: 


in Item 18. Give Pages 1, 2, and 3 to 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR 
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necessary, please execute the certificate, writing the ward “pending” in penci 


VR ASME (5) 
TOM REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


4QR20 IVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 18307 
ae MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
if iivpe or Prin) First Middle Lost 2a. Due KNOWN [} Month Day Yeor 3 306 
‘ype ar Print] ESTI- 
Elizabeth Ze Shreeves oath alto] Dec 10 1968 
3. SEX RACE 5. DATE OF BIRTH 6. AGE te yes 2c. DATE PRONOUNCED DEAD “aS 7a 
a Manth 
Female | Negro Mar. 15,1920 #8"( "| “| [™ | MmDec. 710 yy Ba. y 
7a. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (Cinever MARRIED Oo 9. COUNTY OF DEATH 
country) Maryland USA wivoweo [] DIVORCED Somerset Md, 
10. CITY OR TOWN OF DEATH 1}. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital 12a. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
treet oddr d ft king life, if retired.) | INDUSTRY 
Marion give street oddress) uring mos Praag yen tetired.) Seafood 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare| 13c. CITY OR TOWN 13d. INSIDE CITY UMTS? 1 13e. STREET AND NUMBER. 
admission) STATE Ma | 13b. COUNTY Sm | Marion ves [C] NO §] Box 162 
14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Chancil BR. Whittington Carrie 5. Cottman 
tos DEERSED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
nm nown: It sr oF dates of service) 
We "to" | Hrgewrcemles) 1590.09-1060 James Whittington Box 162 Marion,Md. 
18 CAUSE OF DEATH (ner ony ane couse pine fr () (end) Re esiipel aT 
PART |. DEATH WAS CAUSED BY: : s 
IMMEDIATE CAUSE (o)_CQ noma with generalized metastasis. months 
SLi DUE TO, OR AS A CONSEQUENCE OF 
Conditiags,itOny, which gave 
rise to immediate cause (a), (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lost. = aa 


() 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


] 


= Tf A 
= [790. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s WAS PERFORMED? 
= 3) NO [ 
& [2lo. EXTERNAL CAUSE WAS Zib. TIME OF INJURY Manth, Day, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= | PRIMARY [_ JOR CONTRIBUTING [] HOUR AM 
& [cause or DEATH PM. 
= [2d INJURY OCCURRED | 2ie, PLACE OF INJURY (At hame, form, street, 21. LOCATION Street or RFD. No Gily or Town County Stote 
WHILE NOT Wut foctory, office building, etc.) 
AT WORK AT WORK 
220. I certify that | took chorge of the remains described above, heldon Autopsy[_], Inspection Fx], Inquiry [_], and in my opinion 
death resulted fram: Natural couses fg], Accident (_], Suicide [], Homicide [_], Undetermined monner (_] 
ety CHIEF MEDICAL EXAMINER J] 
SENATURE z mo, ASSISTANT eDicaL Examiner [] 22b. DATE SIGNED 
‘ DEPUTY MEDICAL EXAMINER 68 

EXAMINER'S E 

NAME (Type) C. G. Rawley, M.D. ADDRESS(Street, city, town, arcaunty) Cyrisfield, Md. 
Za. BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City or Town) (County) a _" 

poms ey” 12/13/68 Family Cemetery Marion Som. Hd. 
24, FUNERAL DIRECTOR ADDRESS 75a, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Anthony E. Ward Grisfield, Md. oe DEC 18 1968 eLonfe, 9 


MARYLAND STATE DEPARTMENT OF HEALTH 


] ARMAS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘ 
ao AQ205 CERTIFICATE OF DEATH 18308 
Fe DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
ilyesegenn) NELLIE ADELE TODD Dec, 28 482 MK 


3 sex 1 RACE S. DATE OF BIRTH © AGE (In yeors | _IFONDER YEAR _[ WF UNOER 24 ARS 
las} biuthday MONTHS | DAYS MN 
Female White Oct. 31, 1886 Yas. ae 


To, BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? I MARRIED [7] NEVER MARRIED] _|®- COUNTY OF DEATH 


ithin 24 hours after death. 


4 counti 
@ By Waryland USA WIDOWED BR} _DwvORCED Somerset, 
22. 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. 
ge ive street oddress d tof life, if retired. INDUS! 
=5 Crisfield q 34 Maryland Ave. |*""HowgeWeEE" vert eet) one 
2s 


130. USUAL RESIDENCE {Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? {3 STREET AND NUMBER 


, 5 
j admission) STATE Maryland 13b. COUNTY Somerset Crisfield YES$¢] no] 34 Maryland Ave. 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
William W. Parks Rosina - McCoy 
Tia, WAS DECEASED EVER IN US. ARMED FORCES? ___]V8b. SOCIAL SECURITY NO. __|17. INFORMANT Address 


Here curkrown) | ore" ba5-44—6474 |I. T. Todd, Jr., Hall Highway, Crisfield, Ma. 
18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) ipl hl 


BETWEEN ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ) roe 
_— IMMEDIATE CAUSE (0) Cae Uns Ae, ee 


s/ , 

4 OE i DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, Avhich gave 
rise to immediote couse (0), (b). aa al i — 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. (0. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ia) 


tronsit permit. Then please rem 


The low requires thot the deoth certificate be exécuted 


zh / 
= 19o, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 ? 
= YES NO Kr CAUSES OF DEATH? 
& 
oo & [210 ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 
& | oe conresutinc [cause OF DEATH HOUR A.M. Manth Day Year 
& [lf either, natify medical examiner) P.M. 19 
= 721d. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While =) Not while OFFICE BUILDING, ETC 


jot work —_at work 

22a. | certify that (I} (this haspital) attended the deceased fram__Gh-e ate. , ta bkee , 9 Le , that (I) (we) last 
saw the deceased alive ant Ar 19. Z-¢., and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (dictrrot) view the bady after death. 


22b. SIGNATURE 22. DATE SIGNED 


ATTENDING MED. STAFF 
pore! eae : Pechew DEGREE PHYS. precron CO) pas, Ol aya, (6 


hould be fied with the Stote Dept. of Health prior to burial, cremotian, or removal, ond in ony event, within 7: 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician ond 
director, page 3 should be detached for use os the burial- 


Poge 4 moy be retained by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


22d. PHYSICIAN'S 22e. ADDRESS 
i NAME(Tpe) Sarah M, Peyton, M. D. 33 W. Main St., Crisfield, Md. 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Buk LQy At recity) Tec. 30, 1964 Sunnyridge Cemete Crisfield, Somerset, Md. 
on a) 24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 2Sb.R TRAR'S S}GNATURE 
30M REV. 1/68 ! 


Bradshaw & Sons, Crisfield, Md. 21817 odAN 3 1960) #~< pod 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 4 QQOT _DIMISION OF VITAL RECORDS, 201 W. PRESTON STREET, BALTIMORE, MARYLAND 21201, 9 
ex CERTIFICATE OF DEATH 
vote 1. DECEASED-NAME Lost 2a. DATE OF DEATH 3 2b. HOUR 
Bee ie FY John We Ward it 2 ia 68 M 


3. SEX 6. AGE (In ders [FUNDER 1 YEAR (F UNDER 24 HRS. 


es gg MONTHS | DAYS [HOURS | MIN. 
YRS. 


$. DATE OF BIRTH 
‘April 18, 1900 


g within 24 hours after deoth 


a 7a, RIVA ‘Siote ar foreign] 7b. CITIZEN OF WHAT COUNTRY? B. WARRIED IE] NEVER MARRIED 9. COUNTY OF DEATH 
Sse Maryland USA WipoweD [] DIVORCED Somerset Md. 
2 eee 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Ses 79 Creers dire give street ones Cy ready Memo Suing SeAawE lfeyeyendttcetired.) INDUS RY od 
=o // ~1e aay ft lO. 
os 
as S = / 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13¢. CITY OR TOWN [3d INSIDE CITY LitsiTS? | 13e. STREET AND NUMBER 
Fe $ cy 2 fodmission) Wvirginia 6. COUNTY Mathews Mathews Yeste nol] Box 35 
at = V4. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
a sa} } 
7 eee Samuel T. Ward Mary Etta Pruitt 
3 
$ 2 s 5 Téa. WAS ae EVER Hy. Us. ARMED. FORCES? 5; 16b, SOCIAL SECURITY NO. 17. INFORMANT Address 
5 veo greece eso ea 
(ae Ser Ngrecurkoowa) | ion “'_|158-09-7002_[Mrs. Ruth Ward, Same as 13. abede 
a ae a ! 
oof £ V8. CAUSE OF DEATH (Enter only ane cause per line for (0), to, nd (c).} Pts pon ie 
ro ES PART |. DEATH WAS CAUSED BY: - 
2 § E 6 ? 2 IMMEDIATE CAUSE (a) 3 
sey ss 4aAad¢d ~ DUE TO, OR BSR ONS MENEE OF 
ae Conditions, if any, which gave , 
so. pears E tise to immediote couse (a), mut ‘ Bec a coNeoURNE Or 
£e55 i i . 
SSSBES stating the underlying cause, Vga ip Q f 
23 BSS fost. areutar Exnipn 
oS) 5 PART 2. OTHER SIGNIFICANT CONDITIONS. aioe TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
s Ono S 2 f cYV =.=. 
|-Mcowso 2s ¥ 
£ Set z vith 
zs 258 © [T90. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eee cad = ISES OF DEATH? 
238.2 = YES No ay 
eee ee le Oo Oo 
SOS 19 & [ate ACCIDENT WAS UNDERLYING ]21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Nem 1B. 
= oi ® |Ury 
Sp eet 4 [JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
LEEDS S [lf either, natify medical examiner) P.M. 19 
Ss S22 = [id iNiURY OCCHRRED Te. PLACE OF INIURY (AT HOME FARM STE FACTOR) ZTE LOCATION Street or RFD. No City or Tawn County Stote 
>£u8 = While Nat wh ile] OFFICE BUILDING, ETC. 
~ 2=29 lat wark'—"_at work 
ZeSe2s 220. | certify thot (I) (this hospitol) gttended the deceosed from 19 , to 19. , thot (I) (we) lost 
Dei oie sow the deceosed olive o} al 19___, ond thot in (my) (our) opinion deoth occurred on the dote ond ‘hour ond from the 
we ese couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 
& <ionx 2b. SIGNATURE 2c. DATE SIGNED 
5 CSS ATTENDING MED, STAFF 
Ss2c3 Cie oe DEGREE PHYS DIRECTOR 0 pas. 122 0f E 
=e ce 22d. PHYSICIAN'S 22e. ADDR field, i 
Ses=s / AME (Tp) bar ees , 
a i &~ ding lis ee 
wate oz 
2 ish s ae 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County, Mae” 
ae il = 
ef os” BuhPtyrecity) Dec 22, 1968 | Sunnyridge Cemetery Crisfield, Somerset, Md. 
" 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
RA Q 
45th Bradshaw & Sons, Crisfield, Md. 21817 oaref 968 Kerley york 
Ee 


1 


FOR STATE [tem 11 FilmG408 


MARYLAND STATE DEPARTMENT OF HEALTH 
L/10/69 ts DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


18310 


16a. WAS DECEASED EVER IN U.S. ARMED en 
(Yes, ng NY pee (If yes give war or dotes of =| 


PART |. DEATH WAS CAUSED BY: 


Téb. SOCIAL SECURITY ae 
<O- 


Br CAUSE OF DEATH (Enter only one cause per line ea (0), 0. and Ob 


y 1. DECEASED-NAME Firs} o> le host KNOWNDX] Manth Di Ib. Hi 
HEALTH DEP, eats) ER PO : { 0. DATE KNOWNDX) Manth Day Yeor [2 a 
noe S| eat MATED C1 Lg whSl oth 
Pate, Ie S. . TE OF BIRTH 6. AGE tn sien 2X. tae PRONOUNCED peu 2d. HOUR 
lo i Yeor 
Na eqra Wov. 1S /We| 3 2s\ | |" [™ | te Wi W238 
igh 7b. CITIZEN OF WHAI/ COUNTRY? 8. MARRIED [SUNEVER MARRIED [_] | 9. COUNTY }E DEATH 
5 See WIDOWED ] DIVORCED e Omerse =] Md. 
= 10. OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION | iret eee 12a, USUAL OCCUPATION (Kind of wark done |12b. KIND OF BUSINESS OR 
= am * ve street address) COr Ne during rfost ofwarking life, eyen if retired.) | INDUSTRY 
of 00 Enincess Anne |Bosmcnr ete st Rts S62 | 14 Borer 
§ >} 130. USUAL RESIDENCE (Where deceased pe if ingtitution: Residencg beforel 13 OR TOWN Vic INSIDE CITY UMTS? eo AND NUMBER 
3S AD) odmission) STATE b. CQU ew YES [] NO fx re 
S ; Id reese comake x 
= A 14. FATHER'S NAME ee f Middle WW). rs. MOTHER'S MAIDEN NAME 7 First Middle 7 lgst f, 
ro) 
aa lat WaATG 1SQ ee G 


ve IN ORMANT 


anig W 


Rb 2" epmolko. MA 


“APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


IMMEDIATE CAUSE {a} aire! > Jy = 
DUE TO, OR AS Ff CONSEQUENCE OF . 


b) ieee ele 1 
DUE TO, OR AS A CONSEQUENCE OF 


() 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
oi — = = 7 


x 


Canditians, if any, which gave 
tise 10 immediate cause (a), 
stating the underlying cause 
bast. peal a si 


writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner 


TO verry ica EXAMINER: This certificate should be executed within 24 hours after seo Dy delay is 
Health prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. File pages |and 2 with the State De 


\ 
= 2 
= [ 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
a S WAS PERFORMED? sor so 
& & [ilo. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18) 
=. az | PRIMARY (_] OR CONTRIBUTING [7] HOUR a 
233 & [CAUSE OF DEATH 
2ae = 721d. INJURY OCCURRED | 2e. PLACE OF INJURY e home, farm, street, 2If. LOCATION Street or R.F.D. No. Gity or Town County Stote 
= & waite NOT WHRE factory, office building, etc.) 
2£ ae AT WORK AT WORK 
So 5 22a. I certify that! toak charge of the remains described abave, heldan Autapsy{<], Inspection (3; inquiry [_], and in my apinian 
Ss3 death resulted-fm: Natural causes [3t, Accident (_],- Suicide ([], Homicide [1], Undetermined manner (_] 
eye 
gis CHIEF MEDICAL EXAMINER [_] 
e = Ln Ge mp, ASSISTANT MEDICAL EXAMINER [_] 2b. DATESIGNED ] — 3 — 65 
gs 25! EXAMINERS : ee ae DEPUTY MEDICAL EXAMINER Lf Somevest 
3 2 NAME (Type) Everett uttereD ADDRESS(Street, city, tawn, or county) 
feu E: 2 BURIAL CREMATIO q DATE AME OF CEMETERY OR CREMATORY 23d. 10 m3 ar Town) ee (State) 4p 


mA 4 


VR AISME (5 
10M REV. 1/¢ 


Bas oy ey C'DeBY REG! “poe SIGMAT 
SE ee are es Pepe 


